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Attachment 4.19-D
Page 117
State  Illingis

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - Reimbursement to Long
Term Care Facilities

==07/03 Notwithstanding the provisions set forth in Section 153.100, nursing facility (SNF/ICF)
rates effective on July 1, 200 1;-and-each-subsequent-year-thereafier; shall be computed using
the most recent cost reports on file with the Department no later than April 1, 2000, updated

for inflation to January 1, 2001.

1) The Uniform Building Value shall be as defined in IIl.c.7.b.x. except that as of July 1,
2001, the definition of current year is the year 2000.

2) The real estate tax bill that was due to be paid in 1999 by the nursing facility shall be
used in determination of the capital component of the rate. The real estate tax
component shall be removed from the capital rate if the facility's status changes to be
exempt from assessment to pay real estate taxes.

3) Wages shall be calculated per Il.c.4.a.i., except that wages will be updated for
inflation to January 1, 2001.

4) Capital and support rates in effect on July 1, 2001 shall be adjusted based on audits of
cost report data in accordance with [T1.B.3.

5) For rates effective July 1, 2001 only, rates shall be the greater of the rate computed for
July 1, 2001 or the rate effective on June 30, 2001.

Notwithstanding the provisions set forth in Section 153.100, intermediate care facilities for
the developmentally disabled (ICFs/MR), including skilled nursing facilities for persons
under twenty-two (SNF/Ped), shall receive an increase in rates for residential services equal
to a statewide average of 7.85%. Residential rates taking effect July 1, 2001 for services
provided on or after that date, shall include an increase of 11.01 percent to the residential
program rate component and an increase of 3.33 percent to the residential support rate
component, each which shall be adjusted by geographic area (as defined in Ill.A.1.c., II.B.4,
OI.C.la., lI.C.1.c,,IlI.C2.a, HI.C2.c, II.C.2.d JIL.C.2.f, I1.C.2.g., lI1.C.4.b.11.(D)(1),
HI1.C.4.b.11(D)(2), II.C.4.b.ii.(G), IL.C.7.b.ix., II1.C.7j. and [II.c.7.0.1.).

07/02 Notwithstanding the provisions set forth in Section 153.100, nursing facility (SNF/ICF) rates
effective on July 1, 2002, will be 5.9% less than the rates in effect on June 30, 2002.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - Reimbursement to Long
Term Care Facilities
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Developmental training rates for individuals residing in long term care facilities taking
effect July 1, 2001 for services provided on or after that date, shall include an increase of
9.05 percent to the developmental training rate which shall be adjusted by the
geographical area adjuster, as defined by the Department of Human Services.

Dlaotuatha

otwithstanding-the provisions-set-forth-in-Section 180;-daily Daily rates for
intermediate care facilities for persons with developmental disabilities (ICFs/MR),
including skilled nursing facilities for persons under twenty-two years of age (SNF/Ped),
shall be increased by 2.247% percent for services provided on or after April 11, 2002.
The rates on July 1, 2002, shall be at the same level as the rates in effect on March 30,
2002

Daily rates effective on July 1, 2003, for intermediate care facilities for persons with
developmental disabilities (ICF/MR), including skilled long term care facilities for
persons under 22 vears of age (SNF/Ped), shall be increased by 3.59 percent.

Developmental training rates effective on July 1, 2003, shall be increased by 4 percent.

Public Notice Process

The Department has in place a public process which complies with the requirements of
Section 1902(a)(13)(A) of the Social Security Act.
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